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A. General Reporting

The agency submits all reports in the form and with the content required by the Secretary and complies with any provisions that the Secretary �nds necessary to 
verify and assure the correctness of all reports.

B. Annual Reporting on the Child and Adult Core Sets

a. All measures on the Child Core Set that are identi�ed by the Secretary pursuant to 42 CFR 437.10.

b. All behavioral health measures on the Adult Core Set that are identi�ed by the Secretary pursuant to 42 CFR 437.10.

C. Additional Information (optional)

1. The agency assures that all requirements of 42 CFR 431.16 are met.

1. The agency assures that all requirements of 42 CFR 437.10 through 437.15 are met.

2. The agency reports annually, by December 31, on:
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